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Editor's note Dr Davies discusses faith healing, its clients and the healing process. He suggests that typical healers often have a total faith in themselves, their working methods and their systems of belief, sometimes born out of their own previous suffering. Patients do well if they have faith (which needs to be distinguished from credulity) in their healers and this faith should be nurtured and valued. Suggestibility in a patient is highly correlated with the likelihood of a cure. Dr Davies suggests that while physical and psychodynamic explanations may increasingly shed light on the phenomenon offaith healing, there is also increasing public interest in magical and superstitious explanations and techniques. This paper was first presented to a London Medical Group symposium.
My answer to this question is an unequivocal, positive, yes. The faith of the patient or client is vital, but the faith of the healer in what he is doing is just as important. I am sorry to disagree completely with another participant in the symposium for which this paper was prepared: Dr Alec Forbes, the chairman of the Healing Research Trust, states that faith is not necessary and prefers the term natural healing. In a recent interview ForbesL states that his slogan is 'natural healing can refresh the parts of man that other therapies cannot reach '-a witty adaptation of an advertising slogan which does less than justice to a complex problem.
I wish to focus attention first on the healer and the role of faith in his training and approach. The person who seeks healing will then be discussed with particular emphasis on the difference between ignorance and credulity on the one hand, and faith and trust on the other. The healing process has been the subject of much study and will be examined, together with the setting in which the healing takes place. Since the subject of healing has assumed very large proportions in many church circles, the discussion will end with a personal assessment of how the current emphasis on healing compares with a more traditional Christian view of healing. Such a dramatic story might be repeated in more muted tones by many healers who have undergone a 'creative illness' which has changed their lives. It may be but a heightening and an accentuating of the experience of many doctors, nurses and others who have chosen their calling after early illness which has given them an insight into the caring professions and a wish to join one of them in later life. My contention is that what marks out the doctor or therapist of any kind who has special success as a healer is his total faith in himself and the system within which he operates. Inside his own system of belief and work, the healer has a superb capacity for rationalising any difficulty and for dismissing any failure.
I do not believe any shaman is a total sham: the more honest and open the character, the less will he succumb to the pressures of publicity, flattery and adulation. But within every doctor there is a charlatan struggling to get out: and if he succumbs to the temptation to ease up on his professional standards he may well be taking the first step in the change from medicine man to mountebank. Across the spectrum of all professional and other workers who are engaged in any kind of healing, I
find that the most successful have a commitment and a belief in their own calling which may be correctly called faith. It is often a faith which has been arrived at after personal suffering and affliction. No wise surgeon would neglect the importance of his patient's faith in his skill and in the healing possibilities of modem surgery. And as Goldberg7 points out, the prescription which the patient is given will be greatly helped in its efficacy if the patient believes totally in its value.
Diagnosis
What of the diagnosis in the patient's case, and its bearing on faith healing? Frequently healers show a cavalier disregard of diagnosis, since faith is the The hands of the healer: has faith a place 1 x87 thing to stress, across the board and irrespective of diagnosis. If the prognosis is grave, some healers only accept this as a challenge to the patient's faith. There seems little doubt that in very many cases that have been documented, the diagnosis shows the patient to be suffering from functional rather than organic disorders. There is often a prevalence of hysterical and psychosomatic disorders. Even in frankly organic diseases the emotional component is the one which the healer aims to relieve most often.
Suggestibility is a personality trait which psychologists can measure: it seems to me one of the most important aspects of whether a patient is going to benefit from healing or not: the more suggestible the client, the more certain the cure is of working.
The healing process The process and hypotheses that purport to explain it, have been much studied. Three aspects of its study call for comment: the physical bases for healing, the psychological aspects (as in studies of the placebo effect), and psychoanalytical formulations of healing. Many spiritual healers believe they merely facilitate the natural process of recovery. Thus Dr Christopher Woodard writes': 'To me the most important thing with any kind of disease is to keep your spirit up, and if you can keep above it, you stand a much better chance of neutralising its effect or even reversing the process of the disease'. This line of argument has been used in terms of possible connections between the laying on of hands and the stimulus this produces to release adrenocorticotrophic hormone, which in turn releases cortisone-type hormones. Thus the cripples who throw away their crutches at emotionally-laden healing meetings are merely producing their own internal medication, on this view.
The discovery of endorphins has led to speculation of how pain may be relieved by a placebo injection or tablet which contains no active ingredient. This has been shown to be the A8 Gaius Davies recently took part in a seminar where we were discussing the tragic results of an exorcism. The hands of the two 'healing' exorcists had resulted in the death of the woman who was being exorcised (they caused a ruptured liver and she bled to death). Such horrifying results are unusual, but they show the dangers of a faith which is uninformed and has led, as in earlier practices like those of the Inquisition, to hateful violence. But exorcism and related problems are outside the scope of this paper.
Healing is always a social process to some extent. The social setting is therefore relevant, and the cultural background of traditional healers is increasingly being studied. I have written from the standpoint of a doctor working in Great Britain who has noted in the last twenty-five years striking changes in expectations about healing. Pressures of time and space limit my final comments to my own culture.
Healing has become an overvalued idea and an overworked word. To take the example of the Christian churches, Scorer9 in a recent review refers to the breathtaking comprehensiveness of such words as these: 'the Churches are being called to mediate this kind of spiritual influence that will lead to healing of every sort, healing of individuals and communities, healing of society and nations. ' The word healing becomes so wide in its application that its meaning becomes diluted and superficial and ultimately its true meaning is lost.
In There are classical examples of the healers who fail to be, themselves, healed. St Paul the apostle, who had used the gift of healing, described how his thorn in the flesh was not removed in spite of prayer. I think it should also be remembered that St Paul sometimes had to leave a sick colleague without being cured. It is also important to note that Luke the beloved physician was often with St Paul and one cannot but assume that his ministrations were welcome. Those Christians who are happy to follow in the tradition which St Paul describes so well have had, I think, a clear attitude to faith healing. They have believed that all healing comes from God, and that they may use medical and other means in their sicknesses as well as relying on prayer and the ministry of the church. They have not, usually, believed that faith healing is some magic and automatic process: their faith in God (using the word faith in its special Christian sense at this point) leads them to look to Him sometimes for miraculous healing if He so wills it. This is a hard saying for the modern follower of faith healers. I agree with a former Bishop of Durham (H Hensley Henson)"' whose words are quoted by Edmunds and Scorer: Suffering saddens and perplexes, but it does not alienate us, for under the bitter covenant of pain we all must live and He suffers with us; but the partiality of favouritism, which grants exemptions from the general curse, not on any intelligible principle or in the service of any adequate case, but by mere caprice at this shrine, or at that man's hands, alarms and revolts us. Not the credit of churches, but the character of God is the issue at stake in this controversy. ' Shall not the Judge of all the earth do right? ' Such trenchant words remind us that the hands of the healer beckon us to consider deeper, wider and larger issues. It requires a consideration not only of the nature of faith, but of what we believe about the nature of man and of his relationship to God. No glib reference to a touch of faith should be allowed to obscure these other considerations.
